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State of Rbode Island and Providence Plantationg

OFFICE OF THE SECRETARY OF STATE
CORPORATIONS DIVISION

100 NORTH MAIN STREFT
PROVIDENCE, RI (02903.1335
Corp.1D. & ) .

BUSINESS CORPORATION

ARTICLES OF INCORPORATION

The undersigned acting as incorporator (s) of 2 corporation under Chapter 7-1.1 of the
General Laws, 1956, as amended, adopi(s) the following Articles of Incorporation for such
corporation:

First:  The name of the corporation is ......Leah F. Adams, M. D., Inc.

(A cluse corporation pursuant o §7-1 1-51 of the Goneral Laws, 1956, 15 ameaded) (strike 1f inapplicabiey
Seconp:  The period of its duration is (if perpetual, so state) ... Perpetual..... .

Turo:  The purpose or purposes for which the corporation is organized arc:

To provide medical services including the provision of all services incidental
thereto, and to transact amy lawful business far which professional service
corporations may be incorporated under Chapter 7-5.1-1 of the General Laws of the
State of Rhode Island and to have all the powers conferred upon professional
service corporations thereunder.
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Focern:  The aggregate number of shares which the corporation shall have authority to

1550 s
{a)

b

if only ane-class. Total number of shares .. 500 .
(1f the authorized shares are o convist ofnm, class nnlv state the par valu® of such shares or a
statement that all of such shares are 10 be without par value )

All shares are to be without nar value.

or

If mare than one class: Total number of shares .. .

(State (A) the number of shares of cach class lhcrmf lh‘u are to have a pa- value and the par value
of each share of cach such class. andfor (B) the number of such shares (hat are "o be without par value.
and (C) a stmement of all or any of the designauons and the gowers. preferences and nights, including
voting rights, and the qualificatons, limitations or resirichions thereof, which are permitted by the
provisions of titl: 7 of the General Laws in respect of any class or classes of steck of the corparation
and the fixing of which by the articles of association is desired, and an express grant of such authonty
as il may Lhcn be desited w grant to the hoard of directors 1o fix by vote or vikes any thereof that may
be dcssred but which shall not be fixed by the articles.)

Frme  Provisions (if any) dealing with the preemptive right of sharcholders pursuant
to §7-1.1-24 of the General Laws, 1956, as amended:
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Sixvh: - Provisions (if any) for the regulation of the internal affairs of the
corporation:

Seventv:  The address of the initial registered office of the corporation is
......!J.J.S...Rg.s,e.r.v.o.ir..A.venue....Cr.ans.ton..,.Rno.d.e..l.s.l.and..QZ.?.!.O..................... (add Zip Code)

and the name of its initial registered agent at such address is: ...
Mark C. Ouellet

.................................................................................................................................................

Eiewn: - The number of directors constituting the initial board of directors of the
COrporation is ... 28%.............. and the names and addresses of the persons who are to serve
as directors until the first annual mecting of shareholders or until their successors are clected
and shall qualify are:

(If this is a close corporation pursuant to §7-1.1-51 of the General Laws, 1956, as amended. siate the
name (s} and address (es) of the officers of the corporalion.)

Name Adidress
..Leah F. Adams oo 400 Scituate Avenue, #10, Cranston, RI 02921
..Janice Adams . .44 Charles Street, East Providence, RI 02914

Nivrw: - The name and address of cach incorporator is:

Name Adidress
...... Lean . Adams 400 Scituate Avenue, #10, Crenston, RI 02921

-.Beverly R, Quellet . . .~ 1119 Reservoir Avenue, Cranston, RI 02910

Textw:  Dale when corporate existence to begin (not more than 30 days after filing
filing of these articles of incorporation):

e e ee e e e eee e

.....................................................

; Signature.of €ach igedrporator _
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State o¥ Ruonk [stLasp City
- Inthe of ... SRANSTON eerrrr et e n s

County oF PROVIDENCE ] AOWR } B

in said County this ... G dayof...... Cma€r= .. ,AD. 1998

then personally appeared before me ... Leah F. Adems and Beverly R. Ouellet . .

cachand altknown to me and known by me to be the parties executing the foregoing instrument,

and they severally acknowledged said instrument by them sabscribed to be their free act and

deed,
Notary Public
MarkK C. Quellet
! My Commission Expires: 06/12/01
1
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*NORCAL

HMutual insurance Company

500 a22-3007 CERTIFICATE OF {NSURANCE

(9071 963-3414 (in Alaska)

This certificate (s issued s @ matier of informalion only and cenfers ne rights up>n the certficate hiolder, This cectificate does not
amend, extend or after the cuverage pfforded by the policy below.

:'Hnm‘e:;"atlwd‘ A:ddr_cp p }:ﬁwcd c

Lealt F. Adams, MD. inc.
430 Veterans Memonal Parkway Suite # §B
East Providence, Rkode Island 02914

“p g “Cimits of Lipbitity - " : T Amnwal Poficy Perlad .
’ OrICyNumbor R A -zimits A Llab”y - ‘ Az of 12:01 5.0, loeal tieg
613095 1,000,000 oach tlaim Eftective Date: 10/ 27/98
3,000-“4'00 eagressie | Eepirpuon Qare; 01/01/9%
NA doductible i Re:ro Cats: 10/27/98
H L ——
Current Medical Speciaity: ¢013- Internal Mechcing- No Surgery

" Carttene Holder

Secretary of State
- 100 North Maia Sureet
Provadence. Rhodc Island 02903

This is to certity that the poiicy of insutanze listed above has bean issuad to the inured named abgve fof the pclicy perod indicated,
The insurance atforded by the policy deseribed hersin is subjeet to all the teims, exclusions and conditans of euch pelicy. Shouid
the above policy ba canceled befors the expiration date, NORCAL will endea=or ta mall 10 days written notice to the cantificats
holder named ahove, but falluro to provide such notice shall imposo no cbligation or katility of any wing upon the company, its agents
aor representatives. The policy provides that it is the responsibility of the insured o inform recipinats of Certificates of Insurence of
any changes in coverage or terminatioa aor cancelliion of tha poficy.

By: NORCAL Mutusl Insurance Company Date:
10:27/98

Via Fax: 438-9037

QHQ@ \ W .

DAVIO R, HOLLEY, M.D.
Secretary




